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_ Situated,

and.____ | CQ-/LA—«r _____ heirs, executors and administrators, covenant with the s
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they are free from all incumbrances: that W”“’ have a gon(
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Attest:

THE STATE OF A

Y

whoqe name 8 GANA, mgned to the foregomﬂ'

e

....................... nveyance and Who

conveyance, he executed the same vol tELI‘ll 4/ on the day tWHWdate.
Giiven under my hand, this day of G~
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I ‘ hereby rertify that ;
F r
F orarers saaimpan e T T L T L T T T e A T T L T T L T r L e T L L L L T T T T R e T T e
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. -

e e e o suDbsceribing witness to the foregoi:ng conveyance, known to me, appeared before me this day, and

" N
e

bemr*r sworn, stated that .. ... - - | evveeranenreiertanen- .the grantor in the conveyance, voluntarily executed the same in
his presence, and in the pr{.,sence of the other subscrlbmg Wltness on thL da,y the same be“trs date that he attested the same in the presence of the grauntor and of the other l
witness, and that such other witness subscribed his name as a witness in his presence. _ 'y
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Gliven under my hand, thlS

h . _ == o 'f;rf
THE STATE AOF A AM4a, SHELBY COUNTY. %

vrarasryndag

. in an th?gnty and Sfite aforesaid, do bereby certify

that on the_ . / ...................................... 00 A T 190..75..., Ce

ane the~vithin nar m WM )
Iktnown or made known to me to be the wife of the within nained

betgyn J
e . _ , who being examined separate and Sy
apart froimn the husband, touching her signature to the within Deed acly wledged that S slgned the same O her OWIL f ree Wlll cmd acr'or(l and without fear, constraints, or

threats on the part of the husband. / - .

In witness whereof, I hereunto set my hand, this (o2 N day of.... I 190 3\ VJ ﬁz j-‘/

ap— i b —

j _________ M., and duly recorded in Book8Nf Deeds, M. I L page and e:&ammed.
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I hereby certify that the within Deed jvas filed in §1s office for rewld the / WO qay of
f Deeds, 9/



